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(TUE) 6. 24' 03 14 :05/ST. 14: 05/NO. 4260421821 P 1 



Nron&Vanderiive 



ATTORNEY AT LAW 

TSSScmautt road S™^,. 

ARLINOTOK VIRGINIA B20M7I4 mSSSS^JZ 0 ^ 8164100 

WRITER'S DIRECT DIAL NUMBER- 

FACSIMILE COVER SHEET (703) 81 6-4000 

PLEASE DELIVER IMMEDIATELY! I! I 

Our Ref.: 2- ? J'x -/ 



Your Ref.:^ iSV o<?| 1 13. o p 0 Date: 



To: 



Facsimile No.: 70 3, - 7Vb - 3j'V L< 5» 
From: ^t-x^, A^y, 



Number of Pages (including cover sheet: 2 

(IF YOU DO NOT RECEIVE ALL OF THE PAGES OR ENCOUNTER DIFFICULTIES IN TRANSMISSION, 
PLEASE CONTACT US IMMEDIATELY AT (703-316-4000). ^ 

FACSIMILE OPERATOR 

ATTACHMENT/S: 
MESSAQE: 



CONFIDENTIALITY NOTE 

taalllv^r^/*^^? ' ? • ae * i T i ! B """""f*"" 'n'ormaiisn belonging to Nixon & VanMrhya. which is confidential and/or 

rSdSS tou A « uS^v J,° rt ^l°^ t ^ ,, ' d fW th8 of *• ^dividual or wtitv naroad above. IF YOU ARE NOT THE NAMED 

SIe « v 2EiTS^ » 0*CtOSURfi. COPYING. DISTRIBUTION OR TAKING OF THIS INFORMATION FOR ANY 

SLoTta S LIS h Pf,0H,BrTro - " * ou «••** in arror. pleaa, Immadiatolv contact us by telephone to 

arrange rcr return at the orlgtnal document* to ua. 



Received from < 703+816+4100 > at 6/24/03 3:15:32 PM [Eastern Daylight Time) 



FROM NIXON & VANDERHYE PCI 
In re Patent Application of 



(TUE) 6. 24' 03 14; 06/ST. 14: 05/NO, 4260421821 P 3 

Atty Dkt, 2382-16 

C# MM 
Group Art Unit 3737 

Examiner: J- Un 



Oate: March 24, 2003 



MIYA2AKI tai 
S rial No, 09/773,380 
Fifed: February 1 ( 2001 

ie: MR IMAGING USING ECG-PREP SCAN 

Assistant Commissioner for Patents 
Washington, DC 20231 

Sir 

RESPONSE/ AMENDMENT/LETTER 

This is a response/amendment/letter in the above-identified application and includes an attachment which is hereby 
incorporated by reference and the signature below serves as the signature to the attachment in the absence of any other 
signature thereon. 

[X] Correspondence Address Indication Form Attached. 



minus highest number 
0 x $ 13.00 

minus highest number 
2 x $ 84.00 



Feed are attached as calculated below: 

Total ffective claims after amendment 50 
previously paid for 56 (at least 20) =» 

Independent claims after amendment 9 
previously paid for 7 (at least 3) = 

If proper multiple dependent claims now added for first time, add $280.00 (ignore improper) 

Petition is hereby made to extend the current due date so as to cover the filing date of this 
paper and attachment(s) ($1 10.00/1 month; $410.00/2 months; $930-00/3 months) 

T rminal disclaimer enclosed, add $ 1 10.00 

□ First/second submission after Final Rejection pursuant to 37 CFR 1.129(a) ($750.00) 

□ Please enter the previously unentered , filed 

□ Submission attached 



If "smail entity," then enter half (1/2) of subtotal and subtract 

□ Applicant claims "small entity - status. □ Statement filed herewith 



Subtotal 



Rule 56 Information Disclosure Statement Filing Fee ($180.00) 
Assignment Recording Fee (S40.00) 
Other Information Disclosure Statement 



S 
5 

$ 
$ 

$ 

$ 
-S 

5 
5 



0,00 

168.00 
0.00 

930.00 
0.00 

0.00 

1098.00 

0.00 

o.oo 

0.00 
180.00 



TOTAL FEE ENCLOSED S 1278.00 



The Commissioner is hereby authorized to charge any deficiency , or credit any overpayment, in the fee(s) filed, or 
asserted to be tiled, or which should have been filed herewith (or with any paper hereafter filed in this application by this 
firm) to our Account No. 14- 11 40. A duplicate copy of this sheet is attached. 



1 100 North Glebe Road. 8 th Floor 
Arlington, Virginia 22201-4714 
Telephone: (703)816-4000 
"^csimile: (703) 816-4100 
cG;dbp 



NIXON & VANDERHYE P.C. 

By Any: Updeep S. Gill. Reg. No. 37,334 



Signature; 
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FROM NIXON & VANDERHYE PCI 



(TUE) 6. 24' 03 14 :06/ST. 14 :05/NO. 4260421821 P 2 



4^ 



7 



Serial No.: 09/773.380 
!nventor/s: MIYAZAKIetal 



C#/M#: 2382-16 
Atty: UpdeepS. Qilf 
Date: Mar. 24, 03 



Title: MR IMAGING USING ECG-PREP SCAN 

XX Amendment 

S Address Indication Form 

$ Foe (Check) - Pre-Bill 

S1 278.00 Fee (Check) - Non Pre-Bill 

$1278.00 Total Fee Enclosed 

Other: Information Disclosure Statement 
w/PTO- 1449 form and 2 References 




Received from < 703+816+4100 > at 6124103 3:15:32 PM [Eastern Daylight Time] 



